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. l DISEASE OR CONDITION

- Enter onty onscsusoper | L, foo bt PraBiNG TO DEATH" ()

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Murbid conditions, if eny, giring DUE TO ()

rine to the aboer cause (a
the underlying canae

*This does nol szeen
the mode of dying, stch
an heart failure, asthenia,

BIRTH NO. __ e REG. DIST. NO, _23_1_ PRIMARY -REG. DIST. NO. dd?g Registrar's No, /io,.a
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived, If lustitation: residence befors
a. COUNTY ) . ~ . . . b.COUNT adsimion).
8 jﬁzﬂ_ﬂnuri . ?ﬁeibv o2/
b. CI};Y (Ifuth!dooormul.lmih.wdhn and give €. LE?!hGTHﬁ(.):, - ¢, CITY. (If outelds corpozate lintte, wiite RURAL and give townshin) d
o
oW Shelbina, L T s‘é‘é T TOUN Shelbina, Mo.
; FHOLIS'P?‘&T.EOOF (If ot in houpltsl or insthation. give streot add L dggﬂ% (IF maral, ghve looation) .
INSTITUTION None X
3. S'E‘?:“éﬁs oF a. {Fimst) b. (Middle) o (Last) y DATE (Mcnth)  (Day)  (Yen)
{Type or Print) Henry Wilson Kimbel L oAl 2=16-1950
B. SEX "6, COLOR OR RACE | 7. maamso. rgg—:\yga MARRIED.) |8 DATE OF BIRTH I 5, :f": Ia ren| v oo e ¥ oo
Male o | @hite dowed o |2=26-1873 il -1\ inel
“10a; USUAL OCCUPATION mmm;amx; 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Biate ar foreisn scuntey) lz.cmz'z‘r‘cf?kmr
ot o] o, ovan if petired r
RET. ﬁ’arﬂmer N Same. - Shelby Co. Mo,
l!lSa. FATHER' 8. NAME- 13b. MOTHER'S MAIDEN NAME 14. ums OF uusnmn OR WIFE
- : : Louisa Kidwell ! L
«|[18. WAS DECEASED EVER IN U. 5. ARMED Tncm 16. SOCIAL SECURITY 'ﬁﬁﬁﬁ"ﬁwm
R T 3l I (11 e was ol sarviea X "| Wayman Kimbel, Shelbina, Mo.
E ' MED : "BET
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related to the d g death
1%a. DATE OF GOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT'
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21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (es..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} | (STATE)

SUICIDE home, farm, factory. strest, offies bldg., e300

HOMICIDE ] -
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify tha! I aflended the deceased from 1 lo M 19_\?_0, that I last saw the deceased

alive on 1955 , and that death occurred MQ.:_S.QA.m., rom the causes and on the dale stated above.
223, SIGNATURE Degres or tllle) 23b. ADDRESS & DATE SIGN
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BURIAL, CREMA Mb. DATE . NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Olty. town, or cornty)

"°"ﬁ“’°l“ai"‘" 12-18-1950 Shelbina

Cemty. 8gelbina, Mo.
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soanr LT Wl ‘Date Received: _gEc 2 7 1858
, L : . , DISTRICT HEALTH OFFICE 5,
- Co o " Bisteict File Nurhber /2-50-37

fante Filed:  JaAN 3. 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by crmieoemns "

............ , Student Embalmer No.

working under my persona! supervision.

Student ci.iiernssnsasnononncdnsninnsunsie

Signed..........
Student Emba I mer

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
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